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PART B - FEE(S) TRANSMITTAL 

Compfet^and send this form, together witTappllcAble feeCs), to: Mifl Mall Stop ISSUE^EE 

Commissioner for Patents 
P.O, Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



P. 2 




{ CimBOTC0IUSSi'OND5NC& ADDRESS CNotASUHSIook I fpr my chuctor^^ 
7390 01/3 J/2007 

Karl M. Steins 
Steins & Associates 
■ Suite 120 

* 2333 Camitto del Rio South 
05/0i/B(^^3»?4i^iJl^ 10714184 



K5S?ta ^^fS^^'l** typer. ^roch as m dsBiynmeot or formAl drawing, must 
ve Its own eertificBte of nuilJag or tmumisuoiL 

Certfflcatt nf MalUoe or TrsDvinhilon 



01 FCsesoi 

OE FeT«&4 

APPUCATIONNO. 



700.00 OP 



FTLIMODATB 




(Dq»attor*ft aunt) 



FIRST NAMED INVBhTTOR 



10/714,184 11/13/2003 
TITLE OF INVENTION: PUNCH ASSEMBLY 



Gerald A. Cmq 



I ATTORNBYDOCKETNO, | CONFIRMATION NO. | 



JCA1-H23 



9388 



APPLN. TYP£ 

nonproviAionai 



SMALX.:6NTnY | ISSUE FEE DUB | PUBUCATION FBfe PUB [ PRHV. PAjp ISSUE FBB } TOTAL PEE(S) DUE | 
$700 $300 SO 5100D 



DATE DUE 
04/30/2007 



EXAMINBR 



ART UNIT 



TALBOT, MICHAEL 



CLASa-SUBCLASS 



3722 



083-013000 



l^Qian^^^of eotiB»pQnidenco &ddre&& or indication of "Fee . Address" (37 

\ ?dtos?l?^'^/'^f^^^^ 

SU?^S )!^?^!?*^"JL"'Ji£^^°'^ Address" Indication fomi 

PTQ/SB/47: Rev 03*02 dr more recent) flttscbcd Use of a Cu$tomer 
Number U required. 



2. For prindng on the patent ftont page, list 

(1) the names of up to 3 teetered patent attomeys 
or amenta OR* alternatively, 

(2) the name of a eingte firm (having as a raembet a 
registered attorney or agent) and the names of up to 
2 registered patent attomeys or agents. If no nan^ is 
liBted, no name will be printed. 



3. ASSIGNEE NAMB AND RESIDENCB DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Pleasecheekthea ppn>priateaatfgn<»categotyorcatcgorie^ □individual □coiyofatiooofotherpnvate group entity □Government 

4a. following fce(B) are aubtbitted: 
Sj^uo Fee 

QfPubl ication Fee (No small entity discount petmitted) 
Advance Order - # of Copies 



S. Cbange In Entity Stttna (from statue indieated above) 
\ Da-Appiicant claims SMALL ENTITY status. See 37 CFR 1.27 



4b. Payment orFee(a): (Please first raapply any previouily p^ld iasoe 1^ shown above) 
U A cheek is enclosed. 

□ Payment by credit card. Form PTO-2038 ts attaehcd. 

□ The Director is hereby authorized to chaims the requited fc 
overpayment, to Deposit Account Number 



s), any defideney, or credit any 
[enelose an extra copy of this rami). 



^ O b. AppUeant ig no longer claiming SMALL ENTITY s tattis. Sec 37 CFR 1.27(g)(2). 



Authorized Signature. 



Date 



Typed or printed name 



RogLstrntion No, 



Thig CI 



ioUection of iiLEormation is required by 37 CFR 1 .3 1 1 . The infoiroation la 
alicatjon. ConfldentiaUtv is nDvemedljy 35 U.SiC.J22 Md 37 CFR 1 ■ 



1ft regiiinsd to obtain or retain a benefit by the public which U tg fit© (and by the USPTO to nroeeas) 
ii^'n'/Si^^SS ^•'^'^•5;^ ^ 12 minutes to complete, Includiqg gathering, ia^p^rSg.^d 
[eoendinfl upon the indmdual ewe. Any oOTinients on the amount of lime you rewire & complete 



an application. Confidentiality is goveroe 

submitting the completed anplIcaSan form to tho USPTO. Tlmo will i 

this form and/or auggcBtions for reducing this burden^ should be era" tolfieCfa^^^ S "^1225 "SS"* ^ t^c^m^ 

Bp. 1450. Alexan^tl^^yiytoia^ DO NCiT SES^W OR raMllMW<55l8^^^^^ 



thi9 form and/or sui 
Bqk 1450. AlexancL. 
Alexandria, Virginia 

Under the Papcnyork Reduction Act of 1993, no pe^og m required to respond to a colleotion of information unless it displays a valid 0MB contnd number. 
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TEms 



& 



A 



MISSION VALLEY: 

2333 C amino da! Rio South 

Suite 120 

SanOlago.CA 92108 
(619)6d2'20£M 
(619) 892-2003 (fax) 



ORANGE COUNTY: 
23C46 Avenida de l3 Carlota 
Suite 600 

Ugung Hills, CA 92653 
i7U)S4S-1198 
(714) 548-1 197 (lax) 



SSOCIAXES 



FAX COVER PAGE 



To: 



Fax Number: (g?0273^ 
Date/Time: 

Subject: 1 8*^ 



From: Karl M. Steins 
Attorney at Law 

.. Fax Number (619) 692-2003 1 (714) 549-1197 



PLEASE SEE ATTACHED: 

tf^ CERTOTCATE OF FACSIMILE Co*^ I 77>l) 

i 

□ AMENDMENT/RESPONSE 

ffl^ FEE PAYMENT $ foOO- PO 



□ OTHER:, 

□ OTHER:, 
a OTHER: 



JPages including tiiis cover slieet» 



Th« inftmnatiDn contaunMi In thii fax mrauga Is PRIVILEGED AND CONFIoeNTlAL INFORMATION (ntendad oiHy for the Of the Indivwual 
or ertttty named afiowe. If the reader of thto fax message le not the intended recipient or tha amployM or agent reeporoftite to dalivor ft to tna 

intended recipient you are hereby notifted that you are in poaaeaalon of CONFIDENTIAL AND PRIVILEGED INFORMATION. Any 
dleaemlnaatton. diatilbutlon or copying of thta corrimufwatlon ie STRICTLY PROHIBITED. You ard furttier requeated to return tn« Oflflinai mx 
^ meeaaoe to the sender at the addnsaa. above. Your ca^opMtlon la appradatad . , 
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